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Rheumatic Fever in Children 


By Berry Huse, M. D.. 
Regional Medical Consultant, Division of Health Service 8, Childrews Bureau 


I HEUMATIC fever kills more school-age 
children than any other disease. The Bureau 
of the Census, in data compiled from death cer- 
tificates for 1941 (7). lists 497 deaths in the 
age group 5 to 14 years from “acute rheumatic 
fever”; to these must be added 85 percent of 
the deaths from “diseases of the heart (all 
forms),” since it is generally accepted that 
nearly all heart disease in children is caused by 
rheumatic fever. (2) Thus, a total of about 
1.800 deaths were caused by rheumatic fever 
(table 1). The next largest number of deaths in 
this age group caused by any disease was 1,763- 
pneumonia (including influenza). Appendi 
citis was third, with 1.273 deaths. Rheumatic 
fever continues to be a serious threat to chil 
dren of high-school age; although tuberculosis 
is the leading cause of death from disease in 
the age group 15 to 19 (8.257 deaths in 1941). 
rheumatic fever is second, with an estimated 
1.500 deaths due primarily to this cause. 


TABLE 1.—Estimated number of deaths caused by rheu 
matic fever among children 5-14 years, 1941 


Age at death 


Cause of death 


5-9 10-14 5-14 15-19 
years years years years 
Potal deaths caused by rheu 
matic fever 719 1, 098 1,817 1, 487 
Acute rheumatic fever 226, 271 197 19S 
Diseases of the heart ‘ 580 973 553 1,516 
85 percent of diseases of the heart 193 827 1, 320 1, 280 


The Problem of Rheumatic Fever 
in Children 


For a long time it has been said that rheu- 
matic fever is a serious disease because it causes 
158 
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rheumatic heart disease. Nowadays, however, 
we are becoming more and more aware of the 
fact that rheumatic fever itself is the danger. 
It is rheumatic fever that kills and that causes 
long periods of illness. 

Except in rare cases, a child with rheumatic 
heart disease dies because of rheumatic 7nfec- 
tion, not because of mechanical failure of the 
heart. (3) (4) (5) Postmortem studies, al- 
though they have not included large numbers 
of cases, have been remarkably consistent in 
finding that when children with rheumatic 
heart disease die they show the pathology of 
active infection (table 2). On clinical evi- 
dence, in a series of rheumatic children and 
young adults, 80 percent of 431 deaths were due 


TABLE 2.— Pathological evidence of active rheumatic in- 
fection in postmortem studies of young persons with 
rheumatic heart disease 


Evi- | Noevi- 
dence | dence 
of of 
Author Age group Total active | active 
cases rheu- rheu- 
matic matic 
infec- infee- 
tion tion 
Total 101 46 
Rothschild, Kugal, and = 1-20 yrs. 66 63 3 
iross (6 
Wilson (7 20 mos.-17 yrs. 26 24 2 
Jacobsen and Davison (& 3-13 yrs 9 9 


These showed complications, such as acute bacterial endocarditis, 
in addition to rheumatic heart disease 


to rheumatic infection, 19 percent were due to 
causes unrelated to rheumatic fever or heart 
disease, and less than 1 percent were due to con- 
gestive heart failure. “The latter occurred in 
the older age group, the oldest patient being 
34.° (9) Similarly, in another series of 100 
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rheumatic children who died, 86 percent had 
clinical evidence of active infection. (/() 

The large number of deaths caused by the 
disease, although evidence enough that it is a 
major health hazard, gives only an indication 
of the size of the problem of rheumatic fever 
inchildren. For every child who dies of rheu- 
matic fever, there are many more who have been 
attacked by the disease and who have survived. 
Just how many attacks occur each year is not 
known, for rheumatic fever is not generally a 
reportable disease in this country. Since al- 
most all heart disease in children is caused by 
rheumatic fever, and since about two-thirds of 
the children who have had rheumatic fever de- 
velop some signs of heart disease, accurate fig- 
wes on the incidence of heart disease in chil- 
dren would give some idea as to the size of the 
problem of rheumatic fever. A number of sur 
veys have been conducted among school chil- 
dren, especially in the larger cities, and the re 
ported incidence of heart (liseuse has varied 
from 0.37 percent to 8.1 percent. Obviously. 
these figures give only the roughest indication 
of the number of children who have had rheu- 
matic fever. The number, however, must be 
enormous, 

An attack of rheumatic fever is of serious con- 
sequence to a child. Several large groups of 
children who have had rheumatic fever have 
been watched for a number of years, and it has 
been found that 20 percent or more of these 
children die within 10 years of the onset of the 
disease (table 3). The deaths are due, for the 
most part, to recurrences of rheumatic fever. 


TaBLe 5.— Mortality in series of patients with rheumatic 
fever 

Deathsduring period 

Period of f observation 

Author Number observation 
of cases vears 

; Number Percent 
Martin (9 1,438 | 12 377 26. 2 
Jones 1,000 10 242 24.2 

Kaiser (12 216 «10 16 21 
Ash (7 553 oY. (average 146 26.4 
Wilson (7 303 «10 59 19.5 
Coombs (10 177 | 10 42 23.7 


! Of these children, 1.398 had rheumatic heart disease, 40 had congen 
tal heart disease 

Children who have had an attack are subject 
to recurrence of the disease: most of them have 
more than one attack. When it is realized that 
each attack of this chronic disease lasts about 6 
months, the amount of prolonged illness caused 
by rheumatic fever, in addition to the high toll 
of life, is apparent. No figures or estimates can 
show the seriousness of this disease as it relates 
to the emotional and social upheavals and eco- 
nomic distress that it brings to the affected 
children and their families. 


The Problem of Rheumatic Heart Disease 
in Children 


The mechanical damage to the heart caused 
by rheumatic fever, unlike rheumatic fever 
itself, is of amazingly little consequence to chil- 
dren. Evidence cited previously in this article 
shows that deaths occur because of active rheu- 
matic infection, not because of mechanical dam- 
age to the heart. Contrary to a rather wide- 
spread misconception, children with rheumatic 
heart disease do not “drop dead.” This mis- 
conception has arisen from 2 popular confusion 
between heart disease of the rheumatic type in 
children and heart disease of an entirely dif- 
ferent nature in adults. 

If rheumatic heart disease does not ordinar- 
ily cause death, does it cause disability? Very 
little. Several large groups of children who 
have had rheumatic fever, as mentioned above, 
have been watched for long periods of time. 
At the end of a number of years of observation, 
the surviving children who had developed heart 
disease in some of these groups were studied to 
find out how much the heart disease handi- 
capped them. In one series of 1,000 rheumatic 
children (7/7), 427 children had rheumatic 
heart disease at the end of a 10-year period. 
(Of the original group, 310 children had no 
heart disease, 242 had died, and on 21 data 
were insufficient.) Of these 427 children, 67 
percent were not at all limited in their activi- 
ties, 28 percent: were moderately limited, and 
only 5 percent were markedly handicapped. In 
another series of 553 children (73). 208 chil- 
dren had rheumatic heart disease at the end of 
an average period of observation of 9.6 years, 
Only 10 of these were “cardiac invalids”; 22 
were suffering from recent recurrences of rheu- 
matic fever: and all the rest (85 percent) were 
leading normal lives. Another large group of 
children with rheumatic heart disease were fol- 
lowed (4) over a period of 20 years. At the 
end of this time, 499 had lived to reach working 
age, and of these, more than 90 percent were 
able to work. In another group of 224 children 
with rheumatic heart disease who had reached 
the age of 16 to 30 years (7). almost 90 percent 
were able to carry on their ordinary activity 
without circulatory symptoms. 

The question whether deaths and disability 
are caused by rheumatic fever or by mechanical 
damage to the heart secondary to rheumatic 
fever (rheumatic heart disease) is far from 
academic. The whole approach to the problem 
is dependent on understanding this point. In 
tuberculosis the physician treats the infection, 
not the pulmonary lesion; the patient dies of 
tuberculosis, not of the damage to the lung; the 
recovered patient is warned against recurrent 
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infection, not told that he has a sear and will 
always have lung disease. In rheumatic fever 
misunderstanding of the situation in the past 
has been general, even among physicians; and 
from the physicians this lack of understanding 
has been communicated to the child, his par- 
ents, his school teachers, the public-health nurse, 
the social agency, and the general public. 

Asa result of this misconception, therapy and 
preventive measures have frequently been di- 
rected at the scars left by rheumatic fever 
rather than at rheumatic fever itself. Thus, the 
physical activity of many children has been 
restricted, not only unnecessarily but also harm- 
fully since the attitude thus engendered has 
made many children and their parents morbidly 
afraid of heart failure and sudden death. Thus, 
many children have been falsely told that they 
have heart disease, since the exaggerated fear 
of rheumatic heart disease has persuaded many 
physicians to take an unduly serious view of 
any slight heart murmur. And, thus, treat- 
ment and prevention of rheumatic fever as a 
general infection have often been neglected. 


Rheumatic Fever—A Public-Health Problem. 


A disease that causes so many deaths and so 
much chronic illness among children obviously 
deserves attention, and there is growing realiza- 
tion that an organized public effort is necessary 
to attack rheumatic fever. In order to under- 
stand why the problem cannot be solved by in- 
dividual and private efforts, let us consider 
briefly the nature of the disease and present 
knowledge about its prevention and treatment. 

Rheumatic fever is a chronic, recurrent disease 
which usually begins in childhood. The most 
common age of onset is 7 or 8 years, but the 
first attack may occur at any time during child- 
hood, although rarely during infancy, and 
sometimes the first recognized attack oceurs in 
adult life. Symptoms vary: there may be pain 
in the joints, fever, chorea (St. Vitus dance). 
acute infection of the heart, skin rash, nosebleed. 
abdominal pain, or any combination of these. 
Severity also varies—for example, one child 
may have high fever and swollen, painful joints, 
another may have joint pains so mild that he 
goes about his everyday routine without know- 
Ing that he is sick. The disease usually con- 
tinues for several months even after all symp- 
toms have disappeared. Recurrence of the dis- 
ease is the rule rather than the exception; most 
children who have recovered from one attack 
develop at least one other attack after an in- 
terval of months or years. 

The cause of the disease is not known and 
there is, therefore, no specific way of preventing 
it. We know, however, that rheumatic fever 


most often attacks children who live in unfavor- 
able environments. Damp and crowded hous. 
ing, inadequate food and clothing, insufficient 
rest, inferior medical care—all play a role, prob- 
ably, in rendering a child susceptible to this 
(dlisease, as to many other diseases. We know, 
also, that upper respiratory infections, particu. 
larly those caused by streptococci, are dangerous 
to children who are susceptible to rheumatic 
fever. It follows, therefore, that prevention of 
rheumatic fever on a large scale calls for a broad 
social program, as well as for a vigorous public. 
health program. 

Treatment of the child who develops acute 
rheumatic infection involves expert medical and 
hursing care, care in a hospital, usually, during 
the acute stage of the disease, and then rest in 
bed for a long period varying from a few weeks 
to many months. When the child has com- 
pletely recovered from his attack of rheumatic 
fever, he can usually resume his normal life, 
but every effort must be made to prevent a re- 
currence of acute infection. The child should 
be examined periodically by a physician, and 
any illness or defect must be treated. His gen- 
eral health and resistance to disease must be kept 
at the highest possible level. The accomplish- 
ment of this aim involves not only medical but 
also social factors. If his home situation is un- 
favorable to healthy living, because of poor 
physical environment, lack of understanding by 
the family, or emotional problems, adjust ments 
should be made. There is as yet no specific 
method of preventing recurrences that has been 
generally accepted. There is a growing body 
of evidence, however, that very small daily doses 
of sulfanilamide may protect children against 
recurrences of rheumatic fever. This offers 
great hope for the future. 

What does treatment, as outlined above, in- 
volve? It involves a lot of money. Medical, 
hospital, and convalescent care are so costly that 
they are quite beyond the reach of families in 
the lower income groups, among which most 
cases of rheumatic fever occur. 

And it involves parents educated to be aware 
of suspicious symptoms in their children; phy- 
sicians trained in the diagnosis and treatment 
of the disease; hospital facilities for the care 
of sick children; convalescent wards, sanatoria, 
convalescent homes, or small nursing homes for 
the provision of long-time bed care for the child 
whose own home cannot be made adequate for 
this purpose: education and recreational ther- 
apy for children who are in bed for long 
periods; public-health nurses to visit the home. 
suggest methods for preventing the spread of 
colds, for improving nutrition, for healthy liv 
ing: medical social workers and local social 
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agencies to help adjust social and economic 
factors in the home; school physicians, school 
teachers, and school nurses to watch for symp- 
toms of recurrence of the disease; occasionally, 
vocntional-rehabilitation services for the voca- 
tional @uidance of adolescent children with 
serious heart damage. It takes more than 
money to get these services—it takes vigorous 
organized effort in the community, in the State, 
and on the Federal level. 

The United States Children’s Bureau in 1939 
set aside some of the funds granted for services 
for crippled children under the Social Security 
Act for the development of State programs for 
children with rheumatic fever. ¢74) (15) (16) 
To date. 14 States have offered these services: 
California, Connecticut, the District of Colum- 
bia. Idaho, Lowa, Maine, Maryland, Minnesota, 
New York, Oklahoma. Rhode Island, Utah, 
Virginia, Washington. The programs are 
small. serving usually only two or three counties 
of the State. It is obvious, therefore, that the 
programs are caring for only a very small 
number of the rheumatic children in the coun- 
try. On the other hand, the problems involved 


in programs under public administration for 
good, complete, and coordinated care to these 
children are being thoroughly explored on a 
small scale. Now, 3 years after the first State 
rheumatic-fever program began, many of the 
problems are well on the way to solution. The 
State agencies have learned a great deal about 
rheumatic fever, and they have learned that a 
successful attack on the disease depends not 
only on the activities of the agency itself, but 
perhaps even more on the mobilization of com- 
munity interests and resources in an integrated 
plan. 

The experience that has now been accumulated 
would allow for rapid expansion of these pro- 
grams to care for thousands of rheumatic chil 
dren who are not now under care. A public 
educated to realize the importance of the prob- 
lem, more physicians trained in the diagnosis 
and treatment of the disease. additional con- 
calescent and sanatorial beds. and the financial 
wherewithal to provide the necessary care— 
with all these, the problems of rheumatic fever 
would be well on the road to solution. 
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Dental Services’ 
By Harr EF. Van Riper, M. D. 


Assistant Director for Maternal and Child He alth, Division of Health Services. 
U.S. Children's Bureau 


As expenditures for dental programs under 
approved maternal and child-health plans are 
increasing each year, an analysis of these serv- 
ices may form a basis for discussing the prob- 
lems of public-health dentistry and may per- 
haps point out those services which are most 
essential to a good program. 

Any program supported by public funds 
should attempt to promote the welfare of all 
the people it serves, and to be successful must 
receive the cooperative support of all the people 
whom it influences and who are ultimately af- 
fected by its success or failure. The growth of 
State dental programs gives evidence of the 
cooperative Interest of the professional group 
most vitally affected, the practicing dentists. 

The number of men rejected for military serv- 
ice under the Selective Training and Service Act 
of 1940 was not the first evidence that many 
were not receiving adequate dental care. 

Dental caries, though not appearing in mor- 
tality tables as a cause of death, continues to be 
the most frequent physical defect. The results 
of dental decay are not so obvious as the paral- 
ysis caused by the virus of acute poliomyelitis, 
so dramatic as the cardiae accident, nor attended 
by so much suffering as malignant new growth. 
Still, this condition, which may appear soon 
after the eruption of the first deciduous tooth, 
continues to eneroach on the physical fitness of 
man until the exodontist removes the last site of 
activity and artificial dentures free him from 
further degenerative process. 

For the fiscal year ended June 30, 1942, the 48 
States, the District of Columbia, Puerto Rico. 
and the Territories of Hawaii and Alaska ad- 
ministered plans approved by the Children’s 
Bureau authorizing the expenditure of nearly 
$10,922,000 for maternal and child-health serv- 
ices.2 Of this total, $665,000 (6 percent) was 
for dental activities. 

From maternal and child-health funds the 
States budgeted $639,000 for salaries, fees, and 
travel for dental personnel. This includes 
full-time and part-time dentists and dental 
hygienists, and fees paid to practicing dentists 
on either a clinic or an hourly basis. In ad- 
dition, funds were budgeted for scientific sup 
plies and equipment which could not be identi- 

‘Paper given October 28, 1942, at the Oral Health Group 
meeting, American Public Health Association, St. Louis, Mo. 


; ? This represents total maternal and child-health budgets: 
Federal funds A and B, and State matching funds, 


fied as part of the dental program and do not 
appear in the total. Inclusion of the cost of 
dental supplies and equipment would undoubt- 
edly cause a considerable increase in the, total 
amount of funds budgeted for dental activities. 

An additional sum amounting to more than 
$25,000 was budgeted for postgraduate dental 
education. This provided intramural and ex- 
tramural courses for both full-time and part- 
time staff and for practicing dentists. These 
educational programs ranged from lectures and 
short refresher courses to the more formal type 
of courses in pedodontia and public-health den- 
tistry. 

Some will think that dental-health education 
should continue to receive the major emphasis 
in many State programs on the ground that it 
has been most effective in awakening people to 
the need of dental care and finally causing them 
to seek corrective services. Others will cham- 
pion corrective care, since the incidence of den- 
tal caries has not materially decreased, even 
though more people have faithfully brushed 
their teeth twice a day, eaten foods rich in min- 
erals and vitamins, and gone to see their den- 
tist twice a year—when one was available and 
they had sufficient means to pay for the profes- 
sional services. My own vote is cast for cor- 
rective care. 

In urging the adoption by the States of a 
more aggressive program of corrective dental 
care for expectant mothers and for children, I 
do not oppose dental-health education. Cor- 
rective care should be closely integrated with 
health education, since dental health is a com- 
plement to general physical fitness. A great 
opportunity for dental-health education falls 
within the sphere of activity of the practicing 
dentist either in his private office or in the 
clinic. In the dental chair the victim of den- 
tal caries is in a position to feel the results of 
past neglect of his teeth and should be most 
receptive to remarks on oral hygiene. (And 
the operator, with a well-rehearsed dental- 
health lecture, relieves the patient of that fear- 
some dread of having to answer questions while 
his mouth is full of hands, dams, and 
instruments. ) 

Since the cause of dental caries has not been 
established, it is difficult to teach intelligently 
the means of avoiding its occurrence, Public- 
health authorities are not questioned when they 
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tell communities that a pure water supply, pas- 
teurization of milk, and an adequate sewage- 
disposal system will materially reduce the inci- 
dence of many water and food-borne infectious 
It is estimated that if 75 percent of 
all susceptible individuals in an area are effec- 
tively immunized against a preventable con 
tagious or infectious disease, there need be no 


diseases. 


fear of an epidemic from that disease. Such 
established facts give us material for well- 


founded health education. What causes tooth 
decay? When we have the answer to that ques 
tion we shall be able to outline an effective 
dental-health-education program. 

Reports for 51 States submitted to the Chil 
dren’s Bureau for the fiscal years ended June 
30, 1940, 1941. and 1942 (see table), indicate 
the number of practicing dentists who received 


payment for specified services from State 
health agencies, For the fiscal year 41942, 143 
dentists were paid for antepartum or post 


partum clinie service in 12 States, 406 for in 
fant or preschool conference service in 13 
States, 227 for examination of school children 
in 11 States, and 378 for treatment of children 
in 14 States, 

For the most part in States where public 
funds have provided corrective dental services, 


TABLE 4 Vumbe 


he fiscal years ended June 
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Missouri was not participating during the calendar year 194) 
Number not reported for Montana for 1942 
+ Figures for Nebraska are not included for 1942. 


of local practicing dentists who received payment from State health agencies fo 


servi 


these services have been limited to school chil- 
dren. They should be equally available to pre- 
natal patients and preschool children. That 
the States are coming to recognize the sound- 
ness of such a policy is evidenced by the fact 
that for the past 3 years State health agencies 
have provided dental corrective care for expect- 
ant mothers and preschool children in an in- 
creasing number of areas. 

The evidence seems to warrant considering 
that the expectant mother is entitled to dental 
care. Many believe that pregnancy combined 
with low calcium intake may contribute toward 
tooth mortality in the mother and that the qual- 
ity of the tooth structure of the child is deter- 
mined during the period of intrauterine devel 
opment. Therefore, dental care for the expect- 
ant mother not only may insure against exces- 
sive tooth mortality during this period, but by 
improving mouth hygiene may improve her gen 
eral well-being. During this period when cor 
rective care is so important, the dental clinician 
has an unprecedented opportunity to function as 
a health educator. Regardless of how distaste- 
ful milk may be to a mother, and even though 
vegetables and vitamins may appear to her far 
removed from the business of having a baby, the 


understanding dentist can contribute to her 
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knowledge of good nutrition and the physiology 
of growth and development. 

State reports show that infant and preschool 
children as a group have received more correc- 
tive dental care than the expectant mothers’ 
group, but that they have not received the same 
consideration as the school children. There 
seems to have been a general lack of interest 
on the part of the dental profession in chil- 
dren’s dentistry as a specialty. Corrective den- 
tal care for a preschool child does not require so 
much special knowledge on the part of the op- 
erator as it does interest in the subject and 
ability to adjust his psychology to the work. 
Pedodontia is now rapidly developing as a spe- 
cial field within the dental profession, and with 
the availability of an increased number of den- 
tists qualified to provide special services for 
children we expect to see an increasing propor- 
tion of public funds expended in services to this 
age group. 

The fatalistic attitude of some in respect to 
the deciduous teeth is changing, but action for 
their preservation is still taken too late. To 
preserve these temporary teeth decay must be 
arrested before it has advanced so far that only 
the shell with its shallow root attachment re- 
mains. Some time between a child’s second 
and third birthdays he should have learned to 
chew his food, and if he is to continue to eat 
solids his temporary teeth should remain func- 
tional. Are not an equal number of opposing 
tooth surfaces as important for the preschool 
child as for the men inducted into service under 
the Selective Service Act? If this is accepted 
as an essential to the health of the preschool 
child then corrective dental care must be made 
available until such time as the cause of dental 
caries has been established. 

Also, during these early years we hope to 
influence the child in the development of good 
habits. The process of learning commences 
long before a child is enrolled in the public 
school. It is no longer considered safe public- 
health practice to delay smallpox vaccination 
and diphtheria immunization until the child is 
admitted to our public schools. Is it any more 
reasonable to postpone dental care until this 
time? The child-health conference is estab- 
lished to keep the well child well, to discover 
and correct early deviations from normal, and 
to teach the child, and those responsible for 
his health, the ways and means of preserving 
a sound body. These same objectives apply 
equally well to the maintenance of dental health 
in children of the same age group. 

Many State health departments and depart- 
ments of education have for years conducted 
annual physical examinations and dental in- 


spections of school children. Through these 
examinations we have accumulated a great mass 
of statistical data which tell how many physi- 
cal defects we may expect to find in school 
children of various age groups and how these 
defects are influenced by the geographical loca- 
tion of the child, his racial origin, the economic 
status of his. family, and the availability of 
health services. The children are examined 
each year, the same defects are noted, and new 
ones added. A few may be corrected. 

As one who has witnessed both physical ex- 
aminations and dental inspections in schools in 
several States, I seriously question the educa- 
tional value of this experience. Consider the 
position of the child who hears his physical 
defects recounted by the examiner for the bene- 
fit of the recording clerk, and incidentally for 
the ears of his classmates who have just pre- 
ceded or will shortly follow through this “edu- 
cational experience.” Such “one a minute” in- 
spections not only fail to accomplish anything 
of value, but are examples of our waste of man- 
power. Had the number of practicing dentists 
who were paid fees for dental inspections last 
year devoted the same amount of time to cor- 
rective care, We might not know the number of 
decayed, missing, or filled teeth for the children 
of a given area, but we would know that a 
certain number of children had learned that 
sound teeth are attainable and worth pre- 
serving. 

Corrective dental service under the supervi- 
sion of State health agencies, when provided at 
all, is available in relatively few areas within 
each State. However, the number of counties 
where corrective care is being provided in- 
creased from 1940 to 1942 for maternity pa- 
tients, from 86 to 175; for preschool children, 
from 219 to 386; and for school children, from 
415 to 633. This extension is additional proof 
that both the health agencies and the dental 
profession are accepting their responsibility. 

Here again major emphasis is given to the 
school child. A more equitable distribution of 
services will no doubt be brought about by the 
establishment of additional full-time health 
units and an increase in the number of regularly 
conducted child-health conferences and prenatal 
clinies. State health agencies have had to over- 
come many prejudices developing medical- 
and dental-care programs. Limitation of funds 
also has required many States to limit programs 
to small areas and to carefully selected groups. 

The war will unquestionably bring about 
many revisions in State plans through loss of 
personnel as well as changed needs, Never has 
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there been greater need to evaluate existing pro- 
grams, and to conserve manpower and_re- 
sourees, 

We have not been able to demonstrate any 
appreciable improvement in the Nation’s dental 
health between the World War draft and the 
Selective Service Act of 1940. Should we not 
reconsider our dental services. and other health 


services, as they are now administered and de- 
velop through cooperative planning and well- 
controlled research a coordinated public-health 
program that will guarantee to every child pro- 
tection from preventable crippling conditions 
and corrective services for remediable defects 
so that he may be physically fit to meet his obli- 
gations to his home and his Nation ? 


Oliver Wendell Holmes’ Centennial 


An all-day conference on maternal and child 
health was held in New York on February 19, 
1943, to mark the one-hundredth anniversary 
of Dr. Oliver Wendell Holmes’ reading of his 
famous paper, “Contagiousness of Puerperal 
Fever,” 17 years before Pasteur demonstrated 
the existence of germs. The conference was 
sponsored jointly by the New York Academy of 
Medicine, the Maternity Center Association, 
and other agencies. 

Dr. Louis I. Dublin pointed out that recent 
increases in the birth rate in the United States 
reflect the rapid rise in marriages of young men 
before entering the armed forces and are con- 
centrated among first and, to a lesser extent. 
second births in a family. He warned that con- 
tinued participation in the war effort will in- 
evitably result in materially lower birth rates, 
“perhaps to figures even lower than that of the 
minimum of 1933.” 

Speaking on Maternity and the Changing 
Family Scene, Hazel Corbin of the Maternity 
Center Association, said: 


We've got to get over this idea that being a housewife 
and mother is not an important task in life. * * 


BOOK 


NUTRITION AND Foop SupPLy: THE WAR AND AFTER. 
tnnals of American Academy of Political and Social 
Science, Vol. 225 (January 1943), pp. 1-221. $2 
paper bound. 


This first volume of the Annals to be devoted to food 
since 1917 may be considered the third milestone along 
the way of the national nutrition program. The first 
was Food and Life, the yearbook of the Department 
of Agriculture for 1939, and the second was the Pro- 
ceedings of the National Nutrition Conference for 
Defense, held in 1941. 

Under the editorship of John D. Black, professor of 
economics at Harvard University and member of the 
Food and Nutrition Board of the National Research 
Council, a large number of well-known workers in 
fields related to food and nutrition have contributed 
brief articles grouped under four main heads: Science 
and nutrition, Food supplies and public policy, Con 
sumption and distribution, Production and processing. 

As seems entirely fitting in a publication of the 
American Academy of Political and Social Science, the 
economic, social, and political aspects of food produc 
tion, distribution, and consumption are dealt with in 
considerably more detail than are the physiological 


These mothers hold up the glorious traditions of 
America. They are striving against * *  diffi- 
cult odds to make home an attractive place for their 
children, to make it a safe place, a place of security 
and happiness in which their children are growing up 
and to which they will want to bring their friends 
There is no task more important than that today. 

You see it is financial pressure as well as the pres 
sure of public opinion that forces many a mother with 
young children into industry, and when that occurs the 
very foundations of her family, the very foundations 
of her children’s security—-the things her husband is 
fighting for—are destroyed. Does anyone think that a 
mother can hold a full-time job in a war factory, under 
the pressure of more, more, more, faster, faster, faster, 
and properly care for her family at the same time? 


Dr. Alan F. Guttmacher of Johns Hopkins 
Hospital and Medical School and the Sinai 
Hospital, Baltimore, reviewed the status of ob- 
stetric care in 1843 and developments since then 
and concluded with a 5-point program, in which 
the fifth point is to “extend the obstetric care 
so well begun by the Children’s Bureau that in 
the ideal every pregnant woman will have avail- 
able, if she desires it, the best care that medicine 
can offer, irrespective of pocketbook or social 
status. 


NOTES 


and public-health aspects of nutrition. However, the 
most highly specialized of workers in food and nutri 
tion is likely to find that his interests have been recog 
nized at least. As the editor makes clear in his intro 
duction, the volume attempts merely to present enough 
of the manifold aspects of the subject to stimulate the 
reader to follow future developments. 

It is inevitable that among nearly 50 contributors 
to the volume some should deal less adequately than 
others with the topics assigned. Some readers may 
challenge the cursory treatment on the part of public 
health and social-welfare agencies in nutrition-educa 
tion programs. It is likewise inevitable that some of 
the statements about Government programs should not 
apply to the present situation, even though a minimum 
of time seems to have elapsed between the writing of 
the articles and their publication. The major develop 
ments not covered in the volume are the appointment 
of a Food Administrator and the beginning of point 
rationing of certain foods. 

On the whole, however, the volume is both compre- 
hensive in its coverage and accurate and current in its 
detailed information. A good index adds greatly to 
its usefulness, 


M. M. &. 
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When Children Leave 


By CAROLINE 
lndustrial Division. 


Kirst Srers UNpbER THE LAw 


“Children under 16 years of age follow ar- 
rows and form line on the right. Applicants 
16 years and over follow arrows and form line 
on the left.” This is the wartime sign at the 
top of the stairs, third floor, of a downtown 
building where work permits are issted for 
Baltimore, Mad.. a city of about 1 million popu- 
lation and the center of a busy war production 
area. By 8:30 every morning the two lines be- 
gin to form, and frequently by 9 or 9:30 the 
long rows of chairs on both sides of the hall are 
filled and there is standing room only for the 
late comers. The halls are particularly crowded 
on Saturdays. 

Most of the young folks are very patient, even 
though some of them have to wait a good part 
of the morning before receiving attention. 
Others are restless and exhibit their nervous- 
ness by lighting and throwing down cigarettes 
and in other ways. 

At 9 o’clock the office door opens and someone 
steps out and says, “Those under 16 who have 
been here before, this way, please.” The line 
breaks and one, two, or several boys and girls, 
some very small and shy, slip into the office to 
present the final necessary papers to acquire a 
work permit, maybe their first. 

Before all required) papers—which include 
proof of age, school record, and the employer's 
“promise of employment”—are in the hands of 
the work-permit. office correctly made out and 
the doctor’s examination has been made, some 
children have had to make several trips there. 
In fact, the majority of children fail to bring 
all the necessary papers with them on their first 
trip to the office. 

The firm insistence of the issuing office on 
every detail of a carefully worked-out proce 
dure may seem hard for some of the youngsters, 
especially if they have to travel many miles 
from their home and prospective job to get 
there. It is essential, however, that all regula- 


tions be carefully adhered to in these times of 


frenzied hiring, lest young workers be exploited 
by unthinking employers and lest the children 
in their eagerness for jobs falsify their ages. 
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School for Work at Fourteen or Fifteen 


. 
K. Le iG 


Childrews Bureau 


Boys and girls uninterested in school are too 
often lured away by what looks like newly 
gained freedom and big pay, only to find that 
the adult working world is quite different from 
the protected world of home and school and is 
full of very hard pricks for a beginner. 

Counseling by competent vocational advisers 
in the schools presumably preceded most of 
these applications for work permits, especially 
for full-time jobs that would mean leaving 
school, Counselors and teachers have been un- 
able to persuade some restless but promising 
boys and girls to remain in school even though 
they have made repeated attempts to meet in- 
dividual needs by adjustment of curricula, or 
by transfer to another class when there ap- 
peared to be dissatisfaction with the school pro- 
gram. On the other hand, the counselor has 
had little opportunity to advise students who 
have left school suddenly because of unex- 
pected offers of work. 

At the work-permit office there is not time 
for extra questioning or giving of advice to 
applicants, because waiting lines are long and 
the staff is small. It is true that this office 
has been able to prevent many a pitfall for a 
young adventurer by carrying out its specific 
function of issuing permits strictly in accord- 
ance with the law. and by refusing them to 
many applicants who do not meet the require- 
ments. Nevertheless, when a child reaches the 
age of 14 there is no legal reason in Mary- 
land—as in many other States—why he cannot 
obtain a permit to leave school for full-time 
work if he has completed the prescribed ele- 
mentary course (in Baltimore, the sixth grade). 
has passed his physical test, and has a defi- 
nite promise of employment in a permitted 
occupation.! 

With employers calling frantically for work- 
ers and offering wages never before known to 
beginners, and with appeals for labor contribu- 
tion to the war effort reaching down into the 

‘Under the State child-labor law only a few specified haz 
ardous occupations are closed to minors under 16; under the 
child-labor provisions of the Fair Labor Standards Aet of 
1938, however, all manufacturing, mining and processing oc 


cupations in establishments producing goods for shipment in 
interstate commerce are closed to them 
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«hools, it is no wonder that the boys and girls 
come here in unending procession, stopped tem- 
porarily only as the hands of the clock reach 
the closing hour each day. For late comers 
the only message is “the office is closed, come 
back tomorrow morning at 9 o’clock.” They 
return, others come with them, and there be- 
gins another day of starting 14- and 15-year- 
olds on their working careers. 


Wuat tHE Workers Say or THEIR 
EXPERIENCES 


What really happens, one may ask, to the 
boys and girls who have obtained their permits 
for full-time employment and have actually 
left school and gone to work? During a recent 
visit to this work-permit office, two representa- 
tives of the Children’s Bureau talked with 11 
hovs and girls about their previous work his 
tory, their reasons for leaving school, and their 
plans and desires for the future. All these 
young people, except one 16-year-old girl, were 
lt or 15 years of age. 

Seven of the 11 children who had left school 
expressed great dislike for it and gave that as 
their prineipal reason for leaving. In 5 cases 
the loss of interest in school seemed to center 
around conditions following transfer from the 
elementary grades to a Junior high or voca- 
tional school. In no case did there seem to be 
real financial need in the family that would 
justify taking the child out of school for work. 
ulthough several boys and eirls said they felt 
they ought to help their parents. 


One 15-year-old boy, who had had six jobs since he 
left school in the seventh grade 10 months previously, 
stated with conviction that he did “not need any more 
school.” He was now able to earn $14 a week as an 
errand boy for a stationery store and as soon as he 
was 16 he was sure his brother would get him a job in 
a glass factory where he would earn $20 to start and 
would work up to $28 in a short time. He seemed to 
think that thus he would be provided for for life 

Another boy of 15 stopped school to take a job as 
stock clerk in a department store. He liked school all 
right, but he was more interested in music, and the 
$15 a week would help pay for a saxophone that he 
had just bought on the installment plan. After 3 weeks 
he left this job for one where he could make $20 a 
week as stock boy in a 5— and 10-cent store. But things 
were not pleasant there with a boy only a little older 
than he as supervisor, so after consulting the school 
placement office, he took a job as messenger in a hos 
pital, where the pay was less but where he felt he was 
“learning something.” The school advisers are try 
ing to get this boy to take up commercial work at night 
school, because he had been doing well in business 
courses when he left day school. 

One girl left school in the spring when she was 15 
because she “didn’t have time to practice typing,” 
which she “loved,” in school hours. She intended to 
take a job as salesgirl in a 5— and 10—-cent store, but 
when the manager saw from her permit that she was 
under 16, she was not hired. For several months 


“watching children” was the only job she had, and 
that was intermittent. The girl’s parents wanted her 
to return to school in the fall, but she was now 16 and 
could get the job that she had long wanted in the 
5- and 10-cent store, so she took that instead. This 
girl still hopes to get a job as a typist sometime. How- 
ever, she is unwilling to return to school or even to go 
to night schoo] to fit herself for such a position, 


All the boys and girls interviewed had had 
more than one job; some had had several during 
the few months they had been out of school. 
Uncertainty, emotional instability, and physi- 
cal and mental immaturity were marked char- 
acteristics of these young workers. They did 
not know what to expect in the working world 
or how to get along with their employers and 
coworkers. If conditions did not suit them in 
one job, the thing to do, it would seem, was to 
find another, and since finding jobs in these 
times is comparatively easy they were quite in- 
dependent in taking leave of the job they did 
not like. 


Wuar tHe Recorps SHow 


In order to obtain a close-up view of the kinds 
of jobs 14- and 15-year-old boys and girls are 
leaving school to enter as full-time workers, a 
study was made of the first general permits is- 
sued to voung persons of these ages in Baltimore 
during September, October, and November 1942. 
It was found that 683 such permits had been 
issued, 482 to boys and 201 to girls. This num- 
ber does not include many girls given permits 
by the school authorities to remain home for 
domestic work; neither does it include a consid- 
erable number of special permits granted during 
the same period to children mentally incapable 
of profiting by further school attendance. 
These 683 holders of first general permits are 
just typical 14- and 15-year-old boys and girls 
who have been drawn into the stream of wa 
earners at a time when jobs come easy. 


Ade and Color. 


One-fourth (168) of these 683 young people 
were still only 14 years of age. The boys were 
slightly younger on the whole than the girls, 26 
percent of the boys and 21 percent of the girls 
being only 14. 

Included in the group were 36 Negroes, 35 
boys and 1 girl. This number comprised only 
5 percent of all permit-holders, although Ne- 
eroes constitute more than one-fourth of the 
total public-school enrollment in this city. The 
types of occupations which are becoming in- 
creasingly available to young white workers are 
probably partly responsible for the preponder 
ance of white over Negro children in the number 
of permits issued during the period covered by 
this study. 
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Occupation and Industry. 


Retail stores furnished the first full-time em- 
ployment to 38 percent of the 683 workers 
58 percent of the girls and 30 percent of the 
boys. Department stores employed the largest 
number. Next came 5- and 10-cent stores and 
then grocery stores and markets. These 3 kinds 
of stores together hired as salespersons, stock 
boys and girls, office clerks and kindred inside 
helpers 30 percent of all these new workers. 

Boys’ occupations—The most common occu 
pations of boys who did inside work in stores 
were those of salesperson and stand tender in 
grocery stores and markets, stock boy and gen- 
eral helper in both department stores and gro- 
cery stores, and stock clerk in department 
stores. Scattering numbers were employed at 
these occupations in various other retail stores. 

One hundred and thirty-one of the 482 boys, 
slightly more than one-fourth, obtained jobs as 
delivery and errand boys or outside messen- 
gers; of this number 63 worked for telegraph 
companies, 43 for retail stores, and 25 for vari- 
ous other establishments. Twenty-seven boys 
were helpers on delivery trucks for ice com- 
panies, bakeries, laundries, and so on. Four 
boys were news sellers and 4 were hucksters. 
Altogether 166 boys, one-third of the total. 
chose a job that would take them out on the 
city streets. 

The next largest number of boys were em- 
ployed as learners or helpers in building or 
other skilled trades. Among the 50 thus em- 
ployed 14 were working for plumbers and 6 for 
carpenters or other woodworkers; 7 were listed 
as “apprentices” in the optical industry; and 7 
were technicians or helpers in dental and med- 
ical laboratories. 

Twenty-four boys found jobs as bakers’ help- 
ers; 21 became clerks or office boys for various 
business firms (other than stores); 20 found 
work in hospitals as inside messengers, porters, 
orderlies, and cleaners; 18 became automobile 
service workers, either as filling-station attend- 
ants or as mechanic’s helpers in garages and re- 
pair shops; 15 took jobs in food-serving indus- 
tries as waiters, bus or counter boys in restau- 
rants, or “soda jerkers” in drug stores. Most 
of the 25 remaining boys worked in laundries. 
in small factories, or in dairies. Three worked 
us tool boys in a defense training school of 
the city department of education. 

Girls? occu pations.—Girls’ jobs, as previously 
stated, were principally in retail trade. Of the 
116 girls employed in stores, 73 were salesgirls. 
most of them being in 5- and 10-cent stores: 
26 were wrappers, stock girls, and inspectors 
in department stores, and 5 were stock girls or 


helpers in other stores. Only 12 girls had cler 
ical positions in stores. 

With the exception of 12 girls who took 
clerical jobs in business offices and 4 who be 
came telegraph messengers, most of the remain 
ing 69 girls found work in various kinds of 
service industries—30 in restaurants and drug 
stores as waitresses and “soda jerkers”; 17 in 
hospitals, chiefly as waitresses, food servers, and 
maids; 13 in laundries as markers, sorters, 
shakers, and folders; one as a learner in a 
beauty parlor, and one as a nursery-school at 
tendant. Five girls found jobs in food-manu 
facturing industries, one as helper to a photog- 
rapher, and one reweaving damaged clothing. 


Hours of Work. 


No child was supposed to get a work permit 
unless the hours on the prospective employer's 
“promise of employment” card conformed to 
the provisions of the State child-labor law, 
which prescribes 8 hours as a maximum work 
day and 48 hours as a maximum work week for 
children under 16. There was no way, for 
purposes of this study, to ascertain whether the 
employers actually demanded more or less time 
from the workers, but it is probably safe to 
assume that the hours given on the “promise of 
employment” ticket were generally the mini- 
mum required of the child worker. 

Thirty-eight percent (255) of the 665 jobs 
for which prospective work hours were given 
called for a 48-hour week. One-third of all 
jobs (33 percent) called for a work week of 42 
to (but not including) 48 hours, and somewhat 
less than one-third (29 percent) for a work- 
week of less than 42 hours. 

All but 9 of the 67 telegraph messengers were 
hired for a full 48-hour week. A large per- 
centage of sales persons in retail stores, particu 
larly girls in 5- and 10-cent stores and boys in 
grocery stores and markets, also were hired for 
a 48-hour week. Some restaurant and hospital 
workers, also some delivery boys, filling-station 
attendants, helpers to automobile mechanics. 
and other workers in skilled trades had a 48- 
hour week. 

Among the workers whose total weekly hours 
were less than 38, were 9 persons engaged in 
some form of food-serving in tearooms of de- 
partment stores, in drug stores, and in other 
lunch places having a large noontime patron- 
age; 13 store workers, 8 delivery and errand 
boys, 7 bakery helpers, and 5 helpers or learners 
in skilled trades. 


Rate s of Pay. 


The wage at which each permit holder was 
to be hired was shown on most of the employers’ 
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“promises of employment.” Cash wage rates 
on a weekly basis were known or computed for 
$21 boys and 159 girls. 

The median rate of pay was $14.68 per week 
for the boys, and $13.98 for the girls. The wage 
rates for boys covered a wider range than for 
virls, 75 percent of the girls’ wages and 62 per- 
cent of the boys’ wages being between $12 and 
$16 a week. Eighteen percent of the girls and 


time, and all permits returned by employers of 
children who had quit their jobs. Among them 
were found the names of many children who 
had entered upon their first full-time jobs since 
the first of September, that. is, the children com- 
prising the study group. If, later, a complete 
rechecking had been made on all cases, so as to 
ascertain all changes made by each child within 
a specified period, such as 3 months after re- 
15 percent of the boys were to be paid less than ceiving his first work permit, the results would 
$12 a week. On the other hand only 7 percent doubtless have been still more revealing. As 
of the girls, as compared with 23 percent of the it was, the facts uncovered by this partial 
boys, were to receive $16 or more. check-up are worth noting: 

A comparison of wage rates for occupations 


. 2 : At least 136 children of the 683 in the group studied 
in Which both boys and girls were engaged 


had within 38 months quit the job for which they had 


showed a consistently higher wage rate for boys left school—20 percent of the total. 
than for girls. The median weekly wage for At least 101 of these 136 children tried one or more 


later jobs—15 percent of the total group studied. Ten 
children had = started their third job and 4, their 
fourth job. 

Twenty-two of these 101 children were known to 
have left the last job for which they were certified, 
which may have been their second, third, or fourth, 
and were looking for new jobs, if they were not already 
secretly working at them without proper certification, 
as was found to be true in some cases. 

The 4 children who were known to have tried 4 jobs 
apiece did so within 2 months’ time, one having had 
8 within 1 week. 


boys in store work was $14.98; for girls, $14.16. 
Wages in restaurants were on the whole higher 
for boys than for girls, although 6 of the 11 
positions in which girls were paid $16 or more a 
week were in restaurants. 

Twenty-four boys received $20 or more a week 
in the following industries: automobile-serv- 
ice industry, building or other skilled trades as 
learners or helpers, stores, bakeries, and dairy 
plants. 

The figures presented in this study, especially 
those on shifting from job to job, raise some 
questions regarding the economic value of these 
very young workers to industry, even in an 
area suffering from a wartime labor shortage. 
Furthermore, they give strong support to the 
belief that full-time work at 14 and 15 years 
of age may be very detrimental to the emotional 


“Nhifting” 


One of the most striking facts brought out by 
this study was the great amount of shifting 
from job to job done in the space of 2 or 3 
months, or even in a few weeks in some cases. 
A partial picture of this problem as related to 
these youngest entrants into industry was ob- 
tained in December at the end of the 3-month and mental development of adolescent young 
study, by examination of some of the permits persons and harmful to their future working 
reissued by the work-permit office during this — careers. 


A limited supply of reprints of this article will be available from the Children’s Bureau, Washington, D. C. 


BOOK NOTES 


FakM AIDES—A GUIDE FoR GRoUP LEADERS. Prepared ful to any community group preparing to establish 
jointly by Camp Fire Girls, Girl Reserve Staff, Na 
tional Board, Y. W. C. A.. Girl Scouts. Womans 
Press, New York, 1943, 46 pp. 25 cents. 


a farm labor program for young people, to farmers who 
are employing youth, and to the young workers them- 
selves, as well as for training group leaders. 


rEen. © e » ‘ a Sti nr Powork ©¢ iti < ini age, safe 
rhis booklet, designed for use in training group lead tandards of work conditions, minimum age, safety 





ers to supervise girls in emergency farm work, ;ives 
Inany practical suggestions on how to prepare and direct 
the work of groups of high-school girls interested in 
helping with wartime food production. It suggests 
methods of group supervision and camp management : 
t indicates how benefits from farm work and camp ex 
perience can be obtained for the girls: and it outlines 
the kinds of jobs in which girls can be useful on the 
farm and in the farm home. The booklet will be help 


and insurance measures, safe transportation, supervi- 
sion, and living conditions, and the recommendations 
for community organization to plan agricultural pro- 
grams follow Guides to Successful Employment of Non 
Farm Youth in Wartime Agriculture, published by the 
Children’s Bureau. A list of available resources is 
included, which points out types of persons, organiza 
tions, and publications that can be useful to groups 
planning programs 
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Chile 


The Government bureaus in Chile heretofore 
engaged in maternal and child-welfare services 
have been recently combined in one new agency, 
the Direccién General de Proteccién a la In- 
fancia y Adolescencia. The new bureau wil! 
be under the direction of Dr. Guillermo Mo- 
rales Beltrami, technical delegate of Chile to the 
American International Institute for the Pro- 
tection of Childhood, and will be concerned not 
only with problems of health but also with 
those of dependency, neglect, and delinquency. 
The bureau will supervise the work of mater- 
nal and child-health centers, maternity homes. 
agencies for preventive and medical care, den- 
tal clinics, children’s hospitals, behavior clin 
ics, institutions for dependent and problem 
children, and others. It will consist of the fol- 
lowing technical divisions: Eugenics and ma- 
ternal care, normal children, children in need 
of special care, social-welfare and foster-home 
placement, and dental care. 

The Presidential decree establishing the bu- 
reau provides that funds for its maintenance be 
included in the budget law. 


Boletin del Instituto Internacional Americano de 
Proteccion a la Infancia, Montevideo, January 1943 


Dominican Republic 


The First Congress of Women of the Do- 
minican Republic, recently held in that country. 
made several recommendations for the im- 
provement of child-welfare work : 


1. Provision by the Government of the necessary 
funds for the Board of Maternal and Child Welfare 
(Junta de Proteccion a la Maternidad y a la Infan 
cia), national official agency established in 1941; 

2. Inclusion of courses in child care in the programs 
of rural schools and teachers’ normal schools. 

34. Establishment of maternal and child-health cen 
ters (centros de higiene maternal e infantil) : 


4. Organization of a campaign in favor of premari 
tal health certificates ; 


o. Establishment of a National Council of Social 
Welfare, a school of social service, a corps of visiting 
teachers (maestras visitadoras), and a system of din 
ing halls where meals would be served at nominal 
cost. 

The Congress also decided to present to the 
Government a bill requiring employers to give 
their women employees a rest with pay for 30 
days before childbirth and 30 days afterward. 
rhe need was brought out for day nurseries for 
children under 7 years of age whose mothers 
are employed. It was also pointed out that 
measures should be taken by social workers to 
bring about the marriage of couples living in 
free union and the consequent legitimation of 
their previously born children. 


Bureau correspondence. 


Uruguay 


The Government of Uruguay has announced 
the appointment of Dr. Julio A. Bauza, for 
many years director of the Infancy Division of 
the Council of the Child, as President of the 
Council, succeeding Dr. Roberto Berro, who 
resigned in February after his election to the 
Senate. 

Dr. Bauza is internationally known, having 
represented Uruguay as a delegate to the Fifth 
Pan American Child Congress held in Habana. 
Cuba, in 1927, and at the League of Nations 
in 1934, 

For the last 10 years Dr. Bauza has held the 
chair of puericulture in the Faculty of Medi- 
cine of Montevideo. 

Dr. Bauza has announced that he plans to 
extend the work of the Council of the Child to 
the rural areas of Uruguay in which special 
need now exists as a result of the recent severe 
drought and in which the approach of winter 
will create great hardship. 


Bureau correspondence. 
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cman estes 
Death of Dr. Winslow 


Dr. Emma A. Winslow, who was formerly 
in charge of the social-statistics work of the 
Children’s Bureau, died suddenly on April 9, 
1943, en route to her home in Riverside, Conn. 
Since August 1941 Dr. Winslow had been with 
the United Service Organizations as Director 
of the Division of Records and Reporting. 

Dr. Winslow held the degrees of B. S. and 
M. A. from Columbia University and the de- 
gree of Ph. D. from the University of London. 
Her activity as a research specialist and statis 
tician and her outstanding contribution to the 
field of social statistics in its pioneer days will 
long be remembered. She was a member of 
the American Association of Social Workers. 
the American Statistical Association, the 
American Sociological Society, the American 
Public Welfare Association, and the American 
Association of University Women. 


Conference Calendar 
May +6 National League of Women Vo- 
ters. General Council. Wash- 
ington. 
Mays Play Schools Association. Con- 
ference on  Qut - of - School 
Plans for School-Age Chil- 
dren, Hotel Pennsylvania. 
New York. 
May 10-13 American Psychiatrie <Associa- 
tion, Detroit. 
American Association of Mental 
Deficiency, New York. 
May 24-28 National Conference of Social 
W ork. Cleveland regional 
meeting. 


May 12-15 


June 2-29 ~=National Education Association 
of the United States. Busi- 
ness meeting of the Represent- 
ative Assembly, Indianapolis. 


New Children’s Bureau Publications 


WHITE HoUsk CONFERENCE ON CHILDREN IN A DEMO« 
racy, Washington, D. C., January 18-20, 140: Final 
Report. Children’s Bureau Publication 272, Wash 
ington, 1842. 392 pp. 65 cents from the Superin 
tendent of Documents 


In this Final Report, the Report Committee of the 
White House Conference on Children in a Democracy 
presents a comprehensive and unified picture of Amer 
ican democracy as it is related to children, including 
a review of the nature and characteristics of the Amer- 
ican scene within which services for children are con- 
ducted, of children’s diverse needs and proposals for 
meeting them, and of conditions under which they were 
living in 1940. Much more information is given about 
many phases of child life than it was possible to give 
in previous reports by the White House Conference on 
Children in a Democracy, and the philosophy of the 
report and its proposals are fully applicable to the war 
and post-war periods. 

Hlomer Folks states in the foreword, “The funda 
mental needs of children change but little in war or mn 
peace, and in war each child is, in an even more vital 
sense, an invaluable asset of the Nation. Therefore 
the need is even greater, in such crucial periods, to 
give increased attention to the welfare of the Nation's 
children, to conserve the gains already made, and to 
extend to all the care and protection they need.” 

Part I sketches the general background for the studies 
of the special problems that are dealt with in parts II 
and III, where the bulk of facts and findings relating t: 


the well-being of children and their families are pre 
sented. Part IV gives in detail the recommendations 
of the Conference 


Facts Anour CRIPPLED CHILDREN, 1943. Publication 
203. Washington, 1945. 14 pp. 


Issued in printed form for the first time, this leaflet 
in its 148 edition contains general information on the 
number of crippled children listed on State registers 
and on the various causes of crippling; reviews the 
progress made by public agencies in providing care and 
treatment services; and describes briefly the program 
of services for crippled children financed cooperatively 
by Federal, State, and local governments under the 
Social Security Act 

Under the social-security program are = discussed 
the services included in a State program, the amount 
of Federal grants to States, and the procedures to be 
followed in referring a child for care. References are 
also made to provisions for education and for vocational 
training of crippled children, measures for preventing 
crippling, and ways in which public and private 
ngencies cooperate. 


STATE PROGRAMS FOR CARE OF CHILDREN WITH RUEt 

MATIC FeEveR. Washington, 1943. 5 pp. 

The development of State programs for children with 
rheumatic fever under title V, part 2, of the Social Se 
curity Act and the operation of a typical State program 
are described in this leaflet 
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DOES YOUR COMMUNITY 


RATE 


as a provider of services for children in wartime? 


Is it doing a first-class, fair, or only poor job of keeping its children safe, strong, and assured 


throughout these war days? 


The Children’s Bureau is calling on all communities to guarantee to their children at least 


this much protection 


1. A well-baby clinic (child-health conference). 
2. Care for children of employed mothers. 
3. School lunches in every school. 


1. Schooling for every child. 
5. Play and recreation programs. 
6. Employment safeguards for every boy and girl, 


COMMUNITY ACTION FOR CHILDREN IN WARTIME spells out in 10 brief pages 


the minimum essentials for these six safeguards. 


The leaflet was prepared at the suggestion of 


the Children’s Bureau Commission on Children in Wartime for the use of community leaders and 
especially for local defense council committees concerned with children, 
In writing to the Children’s Bureau for one copy or more, ask for Publication 295. 





Child-Health Conference Pictured in New Film 


A new motion-picture film, the Child-Health 
Conference, is available on loan from the Chil- 
drens’ Bureau. The film shows the organization 
and activities of a child-health conference and 
something of the planning behind it. It is de- 
signed primarily for the use of physicians and 
public-health nurses but is also suitable for com- 
munity groups interested in the organization of 
a child-health conference. It can also be used 
in training courses for volunteers in child care, 
to demonstrate the functioning of a child-health 
conference and the role of the volunteer worker 
in the conference. 


The film was produced by the Maryland State 
Department of Health with the cooperation of 
the Children’s Bureau through the American 
Film Center and the Associated Film Makers. 
It isa 16 mm. film in black and white, equipped 
with sound track. The showing time is about 
30 minutes, 

The Children’s Bureau has several prints of 
the film which may be borrowed by agencies or 
individuals on condition that the user pay trans- 
portation costs, display the film only where no 
admission is charged, and return it promptly 
to the Children’s Bureau. 





Publication of THe Cxitp, Monthly Bulletin, with SociaL Statistics supplements from time to time, was 
authorized by the Bureau of the Budget, May 12, 1936, under Rule 42 of the Joint Committee on Printing, to 


meet the need of agen: 


working with or for children for a regular channel of information on current develop- 


ments, activities, policies, and programs for maintaining the health of mothers and children, providing child-welfare 


services, and safeguarding the employment of youth. 


of Labor, Washington, D. C. 


Communications and requests to be placed on the free 
official mailing list should be addressed to Miriam Keeler, editor, The Child, Children’s Bureau, U. 


S. Department 


The Children’s Bureau does not necessarily assume responsibility for the statements or opinions of contributors 


not connected with the Bureau. 


Tue CuILp is for sale by the Superintendent of Documents, Government Printing Office, Washington, D. C.. 
at 50 cents a year; foreign postage, 25 cents additional; single copies, 5 cents. 


UNITED STATES 
DEPARTMENT OF LABOR 


FRANCES PERKINS, SECRETARY 


CHILDREN’S BUREAU 


KatrHarine F. LeENroor, CHiet 
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